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1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whers docoased lived. If institution: Residence before

a. COUNTY JACK- SOA/ ». STATE /”0_ b. éOUNTYJAcks O/  *dminsion}

b. CITY [If outride corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o KanvsAs City jgzw. B Kawsas Orry Ya X No Ol
Limits d. STREET {If ‘cutside, give locatian) Reside an Ferm

c. f-%éP'IiI'AATEO%F {If NOT In heapital, give location) lnsi
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INSTITUTION /4™ 2¢ { yO/A Yes )X No [ 752¢ Lroa You I3 No
. 3. NAME OF DECEASED Firat Middle Lay 4. DATE Month Day Year
£

m or print}
e THEODORE A CAmPBELL oA /23 ¢3
5. SEX 4. COLOR OR RACE 7. Married M Never Married [1 |8. DATE OF BIRTH | ®- AGE {last birthday) [IF UNDER 1 YEAR | {F UNDER 24 HR

MALE ELRO . Widowsd [] Divorced [] 7-22 ./!73 70 Montha [ Days Hw,,—l Min.

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atete or country) | 12. CITIZEN OF WHAT COUNTRY

E mont of working life, even if ratired) 75?‘ KA . KAMSA& é{. 5. A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Trzcpoes A Camrgees Se| Uwkwvorn CoeaC. A. CaMPBELL

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMA ddress

NT A
(\'Wé:, or unknown) | {1f yes, give war or dates of servid COZA C. A. CAMP.BE/.L /872C UD/A, K (’-’ Ma.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1 ONSET AND DEATH

{MMEDIATE CAUSE:(a) .
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19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURHRED. (Entar nature of injury in PART I or PART 11 of item 18.)
ﬁMED? a O
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ves[{ NO OO

20c. 1IME OF Hour Month, Day, Yenr
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., In or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, sireet, offica bidg., etc.)
NOT WHILE AT WORK []
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and last saw n;:‘ alive on.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

211 ded the d d from
Death occurred ar

.

72a. SIGNATURES

USE BLACK INK

{Degrea or titla) 22h. ADDRESS 22c. DATE SIGNED

ARy pond 1618 Lo doa (AT, s0/i 3
?: CEMETERY OR CREMATORY ZM{LOCAIION {City, town,. & county) (Star

a. BURIAL, CREMATICN, | 23b. DATE NAME

oot | j2-2— 63 | Lywcoan Cemerary| Kawsas Qiry Mo
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|Licerued Embalmer’s Statement on Reverse Side}

TYPEWRITER RIBBON

SHCULD READ

La M, TilIman  yepical ceatirication

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT BY LICENSED EMBALMER -

I hereby “certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L - _ « Student Embalmer No.

T -~

or by

working under my personal supervision.

Student

Signature of Student Embalmer

A,

oL Note: The above MUST BE SIGNED BY THE LICH ALMER in h|s OWN HAND RITING (Failure, to compt
“* with the above consnlutes grounds for rercanoru-of hcens . . RS -




